Wyxas Ethics Commission’

P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1
The C/OH InsTrRucTioN Guipe explains how to complete this form. 1 2&&%‘;’,?;;‘“ ers) 2 PAGE#

1980 1 of 22
3 CANDIDATE f MS / MRS / MR FIRST M OFFICE USE ONLY

D Change of Address

OFFICEHOLDER Ms. Carol
NAME
iane T Ger T s
Alvarado
4 CANDIDATE/ ADDRESS PO BOX; APT [ SUITE #. CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 9215 E. Avenue L.
ADDRESS Houston, TX 77012

[0 savianal pages

Recslpt #
MS [ MRS / MR FIRST 7]
3 e M. Richard Date Processa
NAME NCKNARE T P R SR Date Imaged
Huff
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAGE), AT AUITE F, e, STATE, ZIF GGDC
TREASURER 1301 McKinney, Suite 5100
ADDRESS Houston, TX 77010
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;ﬁ%ﬁ%URER (713) 651-3626
& REFPORT TYFE January 15 D 30th day before election D Runoff ::; :‘?:‘:lr;eiumni%l :r;z«;rer
D July 15 D Bth day bafore electian L__| Exceeded $500 limid D Final report (Attsch CIOH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
10/30/2005 12/31/2005
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11/08/2005 [ romay [ o onors [ soee
OFFICE HELD (f any} OFFICE SOUGHT (if known)
11 OFFICE Houston City Council Dist. | 12 | fouston City Council Dist, |
13 g(F)-SICREECT . Dwect zampaign expenditures are compaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidatas are raquired to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/PO Box; Apt. /Suila k. City; State;  Zip Code

GO TO PAGE 2

Electronic Fiiing Version




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 787 41-2070 ‘ (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: , Form C/OH
SUPPORT & TOTALS - CoVER SHEET PG 2
14 C/OH NAME Alvarado, Carol (Ms.) 15 ACCOUNT #  {Ethics Commission filers}

1980
-+ Thie box is for notice of political expenditures by pofitical committees 1o support the candidate / officeholder, These expendilures may
16 NOTICE have been made without the candidate's or officehoider's knowledge or consent. Candidates and officehoiders are required to report this
FROM information oniy if they receiva notice of such expenditures. ..
POLITICAL COMMITTEE NANE

COMMITTEE(S) | comamree rvee

D GENERAL COMMITTEE ADDRESS

[ srecwc
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITIGAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 34,145.66
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES $
51,995.38
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD . s 348763 1 T
LOéJTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
AN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all infformation required to be reported by
me under Title 15, Electiol e,

— Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

' 7+
Swom to and subscribad before me, by the said 0%/ A lvpe s Af) this the _L day
of ;z&lfgg‘z ,20_¢ {7 ., to certify which, witness my hand and seal of office.

itle of officer administering oath

ElRcironic FHing Version




F 3 . ..
Texas Ethics Commission

Schedule: 1/10 Report: 3/22

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The WsTRUCTION GuiDE explalns how to complete this form. 1 PAGE#

2 FILER NAME

Houston, TX 77027

Alvarado, Carol (Ms.) 3 ACCOUNT# (Ethics Commission filers)
1980
4 Date 5 Full name of contribitor [J out-ct-state PAC(ID# ) {7 Amount of B8 Inkind contribution
3 D/l Pac contribution ($) description (if applicable)
10/31/2005 | 6 Contributor address: City, State; Zip Code $500.00

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

11/03/2005

Full name of contributor [ out-of-stata PAC{ID# )
ACS Good Governemnt Committee

Contributor address; City;, State; Zip Code

Dallas, TX 75221

Amount of
contribution ($)

$2,500.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

uston, TX 77007

Date Full name of contributor [X] out-of-state PAC(D#_00011114 ) Amount of In-kind contribution
AFSCME PEOPLE contribution {$) description (if applicable)
Mail Services
11/28/2005 Contributor address; City; State; Zip Code $276.12
wnshing'ton, DC 20036
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of In-kind contribution
Alien, Rebecca contribution ($) description (if applicable)
10/31/2005 Contributor address:; City; State; Zip Code $25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/31/2005

L
Washington, DC 20036

Full name of contributor  [X] out-of-state PACHD#_00011114 J)
American Federation of State, County and Municipal Employees -

Contributor address; City; State; Zip Code

Armount of
contribution ()

$2,500.00

In-kind contribution
desciiption (if applicable)

Principal occupation / Job ttle {See Instructions)

Employer (See Instruciiohs)

Revised 11/G05/2003




'l'exas Ethics Commission

10/31/2005

6 Contributor address; City; State; Zip Code
Houston, TX 77096

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GUmE explains how to complete this form. 1 PAGE#
Schedule: 2110 Report. 4/22
2 FILERNAME Alvarado, Carol (Ms.) 3 ACCOUNT # (Ethics Commission filers)
1380
4 Date 5 Fuli name of contributor [ out-of-state PAC({ID# ) |7 Amountof 8  In-kind contribution
Andre, Lilibeth contribution ($) description (if applicable)

$25.00

9 Principal occupation / Job fitle (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 7] out-ot-state PAC(ID# ) Amount of In-kind contribution
Blazek & Vetterling, : 2900 Westayan, Suite 200 Houston contribution ($) description (if applicable)
10/31/2005 Contributor address; City, State, Zip Code $250.00
Houston, TX 77027
Principal occupation / Job title {See [nstructions) Employer (See Instructions)
[ Date Full name of contributor [ out-of state PAC(ID )| Amountof In-kind contribution
Brown, Jeb (I contribution ($) description (if applicable)
11/03/2005 Contributor address; City; State; Zip Code $500.00

Houston, TX 7005

Principal occupation / Job title {See Instructions)

Employer (See Instructions}

Date Full name of contributor [ out-of-state PAC(ID# ) . Amount of in-kind contribution
Bustamante, Daniel contribution ($) description (if applicable)
11/04/2005 Contributor address; City; State; Zip Code $50.00
Hous*ton, TX 77023 . .
Principal occupation / Job title (‘See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-stata PAC(ID# ) Amount of In-kind contribution
Castaneda, Ricardo contribution ($} description (if applicable)
11/01/2005 Contributor address; City; State; Zip Code $500.00 |
Katy, TX 774

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

Revisad [ 1/032003




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The NsTRUCTION GuiDE explains how to complete this form. 1 PAGE#

Schedule; 3/10 Report: 5/22

2 FILERNAME  Alvarado, Carol (Ms.) 3 ACCOUNT#  (Ethics Commission filers)
1980
4 Date § Full name of contributor [] out-of-state FAC(ID# ) |7 Amountof 8  In-kind contribution
Clifford, Cindy contribution ($) description (if applicable)
Food for Election Night
11/08/2005 | 6 Contributor address; City; State; Zip Code $378.82
Houston. Tﬁ'c 77019
9 Principal occupation / Job tile (See instructions) 10 Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC(ID# } Amount of In-kind contribution
Espinedo, Joshua contribution ($) description (if applicable)
111162005 Contributor address; City; State; Zip Code $2,000.00
ouston, 7023
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC({ID# ) Amount of In-kind contribution
Eureste, Arturo contribution (3) description {if applicable)
10/31/2005 Contributor address; City, State; Zip Code $150.00

Houston, [X 77098

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/03/2005

Full name of contributor [} out-of-state PAC{ID# )
Gray, James Jr.

Spring Branch, TX 78070

Amount of
contribution ($)

$1,000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

11/03/2006

Full name of contributor [] out-of-state PAC(ID# )
Habib, David

Contributor address; City, State; Zip Code
MclLean, VA 22101

Amount of
contribution ($)

$1,000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Revised 11/05/2003




»
Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IsTRUCTION GUIDE explains how to complete this form,

1 PAGE#

Schedule: 4110 Report: 6/22

2 FILER NAME  Alvarado, Carol (Ms.) 3 ACCOUNT #  (Ethics Commissian filers)
1980
4 Date 5 Full name of contributor [] out-of-state PAG{ID# ) | T Amount of 8  In-kind contribution
Hiransomboon, Chantana contribution (§) description (if applicable)
11/01/2005 | 6 Contributor address; City; State; Zip Code $500.00

L]
Houston, TX 77237

9 Principal occupation / Job title (See Instructions)

10 Employer (See In

structions)

Date

11/01/2008

Full name of contributor [ out-of-state PAC(ID# )
Holmes, Ned
Contributor address; City, State; Zip Code

Houston, TX 77007

Amount of
contritution ($)

$1,000.00

In-kind contribution

description (if applicable)

Principal occupatian / Job fitle (See Instructions)

Employer {See Instructions)

Date

10/31/2005

Full name of contributor [ out-of-state PAC(ID# )
Houston Associated General Contractors PAC

Contributor address; City; State; Zip Code

]
Houston, TX 77092

Amount of
contribution ($)

$1,000.00

in-kind contribution

description (if appiicable}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC(ID#_C00027342 } Amount of In-kind contribution
|.BEW.-C.OPE. contribution ($) description (if applicable)
10/31/2005 Confributor address; City; State; Zip Code $1,000.00
Washington, DC 20001
Principal occupation / Job tille (See nstructions) Employer (See instructions)
Date Full narne of contributor [] out-of-state PAC(ID# } Amount of In-kind contribution
intemational Assoc. of Plumbing and Mechanical Officials contribution ($) description (if applicable)
10/31/2005 Contributor address; City; State; Zip Code $500.00

Ontario, CA 91761

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Revised 11/65/2003

1-800-325-8506




a
Texas Ethics Commission

P.0Q.Box 12070 Austin, Texas 78711-2070 _(512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GUIDE explains how to compiste this form. 1 PAGE#

Schedule: 5/10 Report: 7/22

2 FILERNAME  Alvarado, Carol (Ms.) 3 ACCOUNT#  (Ethics Commission filers)
1980
4 Date S Full name of contributor  [E] out-of-state PAC{ID#_CO0128512 )y | 7 Amount of 8  Inkind contribution
J.P. Morgan Chase & Co. PAC contribution (3) description (if applicable)
11/22/2005 | 6 Contributor address; City; State; Zip Code $250_00

TN
New York, NY 10017

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

10/31/2005

Full name of contributor  [] out-of-state PAC(ID#

King, Sandra

Contributor address; City; State; Zip Code

[
Lago Vista, TX 78645

Amount of
contribution ($}

$50.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Date Full name of contributor  [] out-of-state PAC(ID# Arnount of In-kind contribution
Linton, Melaney contribution ($) description (if applicable)
Drinks for E-day
11/05/2005 Contributor address; City, State; Zip Code $40.92
Houston, TX 77006
Principa! cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-stata PAC{ID# Amount of in-kind contribution
Linton, Melaney contribution ($) description {if applicable)
Drinks for E-day
11/05/2005 Contributor address; City; State; Zip Code $58.46

—_—
Houston, TX 77006

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/05/2005

Full name of contributor [J cut-of-state PAC(ID#

Linton, Melaney

Contributor address; City; State; Zip Code

Houston, TX 77006

Amount of

contribution (§)

$96.34

In-kind contribution
description (if applicable)
Drinks for E-day

Fringipal occupation / Job tile (See Instructions)

Emplover (See Instructions)

Revised 11/05/2003




Texas Ethics Commission F.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WsTRUCTION Guipe explains how to complete this form, 1 PAGE#
Schedule: 6/10 Report: 8/22
2 FILERNAME  Alvarado, Carol (Ms.) 3 ACCOUNT#  (Ethics Commission filers)
1980
4 Date 5 Full name of contributor [ out-of-state PAC{ID# y | 7 Amount of 8  Inkind contribution
Lusk, Nola confribution {$) description (if applicable)
11/04/2005 | 6 Contributor address; City; State; Zip Code $50.00
AR
Houston, TX 77087
9 Principal cccupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of In-kind contribution
McDaniel, Pat contribution ($) description {if applicable)
10/31/2005 Conbibutyr addiess; City; Slate; Zip Cude $500.00
b
Canyon, TX 78015
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor  [[]  out-of-state PAC(ID# } Amount of In-kind contribution
McLane, Drayton Jr. (Mr.) contribution ($) description (if applicable)
10/31/2005 Contributor address; City; State; Zip Code $1,000.00
Temple, TX 76503
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor []  out-of-state PAC(ID# ) Amount of In-kind contribution
Ortiz, Albert confribution ($) description (if applicable)
10/31/2005 Coniributor address; City; State; Zip Code $1,000.00
WD
Houston, TX 77087
Principal occupation / Job tille (See Instructions) Empioyer {See Instructions)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution
Owens, Dayna contribution ($) description (if applicable)
10/31/2005 Contributor address; City; State; Zip Code $100.00
R
Houston, TX 77023
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Reviged 11/05/2003




‘I’exas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 7/10 Report: 9/22

2 FILERNAME  Alvarado, Carol (Ms.) 3 ACCOUNT#  (Ethics Gommission filsrs)
1980
4 Date 5 Full name of contributor [ out-cf-state PAC({IDH# ) | T Amount of 8 In-kind contribution
Parra, Alex contribution ($) description (if applicable}
10/31/2005 | 6 Contributor address; ~ City; State; Zip Code $150.00

Katy, TX 77494

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

10/31/2005

Full name of contributor [] out-of-state PAC(ID#

) Amount of

PBS & JPAC

Contributor address, City, State; Zip Cule

Houston, TX 77077

contribution ()

$250.00

In-kind contribution
description (if applicable)

Principal occupation / Job tile (See Instructions)

Employer {See Instructions)

Date

11/01/2005

Full name of contributor [] out-of-state PAC{ID#

) Amount of

PHGC Investments

Houston, TX 77253

contribution ($)

$2,000.00

In-kind contribution
description (if applicable)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date Fult name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution
Quintanilla, Guadalupe contribution ($) description (if applicable}
11/04/2005 Contributor address; City, State; Zip Code $100.00
Houston, TX 77087
Fnncipal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC(ID# } Amount of In-[(in_d contribution
Richard R. Scott 1991 Trust contribution {$) description (if applicable)
12/23/2005 Contributor address; City; State; Zip Code $1,000.00

Houston, TX 7722

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Reviged 11/65/2000




fexas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IsTRucTION GuIDE explains how to complete this form. 1 PAGE#
Schedule: 8/10 Report: 10/22
2 FILER NAME  Alvarado, Caral (Ms.) 3 ACCOUNT#  (Ethics Commission filers)
1980
4 Date 5 Fullname of contributor [ out-of-state PAC(ID# ) | T Amountof 8  In-kind contribution
Robertson, Mitch contribution ($) description (if applicable)
10/31/2005 | 6 Contributor address; City; State; Zip Code $500.00
Charlotte, NC 28226
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC(DH ) Amount of In-kind contribution
Rodriguez, Joseph contribution ($} description (if applicable)
11/02/2005 Contributor address, Chy: State; Zip Code $50.00
L
Houston, TX 77021
Principal occupation / Job title (Sea Instructions) Employer {See Instructions)
Date Full name of contributor [} out-of-state PAC{ID# ) Amount of In-kind contribution
Rodriguez, Stephen contribution ($) description (if applicable)
11/01/2005 Contributor address; City; State; Zip Code $20.00
_—
Houstun, TX 77020
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor 7] out-of-state PAC(ID# ) Amount of In-kind contribution
Saperstein, David contribution ($) description (if applicable)
11/01/2005 Contributor address; City; State; Zip Code $5,000.00
Houston, TX 77056
Principal occupation / Job Gtle (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC({D# ) Amount of In-kind contribution
SBC Texas Employee Fund contribution ($) description (if applicable)
11/08/2005 Contributor address; City; State; Zip Code $250.00
Austin, TX 78701
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

Hewised 11/052005




"rexas Ethics Commission

P.Q.Box 12070 Augtin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 9/10 Report: 11/22

2 FILERNAME  Alvarado, Carol (Ms.) 3 ACCOUNT#  {Ethics Commission filars)
1980
4 Date 5 Full name of contributor  [X] out-of-state PAC(IDH_CQ0004036 ) | 7 Amount of 8  Inkind contribution
SEIUC.0.P.E. contribution ($) description (if applicable)
10/31/2005 | 6 Contributor address; City, State; Zip Code $3,000.00

Washington, DC 20005

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution
Singh, Bobby contribution () desaription {if applicable)
11/02/2005 Contributor address; Cily; State; Zip Code $1,000.00
gusion, TIX 77041
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
Sosa, Carmen contribution (3} description (if applicable)
10/31/2005 Contributor address; City; State; Zip Code $25.00
Houston, TX 77087
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC{ID# ) Amount of In-kind contribution
Strange, Jon contribution ($) description (if applicable)
11/02/2005 Contributor address: City; State; Zip Code $500.00
Katy, TX 77494

Principal occupation / Job titie (See Instructions)

Employer {See Instructions)

Date

11/10/2005

Full name of contributor  [X] out-of-state PAC(ID¥_C00010470 )
Union Pacific Co. Fund for Effective Government

Contributor address; City; State; Zip Code
Washington, DC 20005

Amount of
contribution (3}

$1,000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Hevised 1132003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The NsTrRucTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 10110 Report: 12/22

2 FILER NAME Alvarado, Carol (Ms.)

3 ACCOUNT#  (Ethics Commission flars)
1980

4 Date 5 Fullname of contributor [7] out-of-state PAC(ID# ) |7 Amount of 8  Inkind contribution
Van De Wiele, John contribution ($) description (if applicable)
11/04/2005 | 6 Contribulor address; City; State; Zip Code $250.00
Houston, TX 77077
9 Principal occupation f Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC(ID# } Amount of In-kind contribution
Villasenor, Debbie contribution (3} description (if applicable}
11/04/2005 Contributor address; City;, Otate; Zip Code $1 00.00

Houston, TX 77089

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAG(ID# ) Amount of In-kind contribution
Wallace, Judy contribution ($) description (if applicable)
10/31/20056 Contributor address; City; State; Zip Code $150.00
Houston, TX 77025
Principal cccupation 7 Job title (See Instructions) Employer (See Instructions)

Ravised 11/05/200%




Texas Ethics Commission

—

City; State; Zip Code

8213 E. Ave. L
Houston, TX 77012

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The NsTrucTioN GuidE explains how to complete this form. 1 PAGE#
Schedule: 1110 Report; 13/22
2 FILERNAME Alvarado, Carol (Ms.) 3 ACCOUNT#  (Ethics Commission filers)
1980
4  Date 5 Payee name 7 Amount
Alvarado, Carol (Ms.) (%)
12/02/2005 G Payeeaddress ....................................................... $222.40

8 Purpose of payment (See instructions regarding type of

information required )
Reimbursement for expenses - travel.

9 - Compiete i direct expenditure to benefit C/OH **

Candidata / Officsholder namae:

Office sought;
Office held:

Date Payee name

Alvarado, Carol (Ms.)

Payee address; City; State; JZip Codo

9213 E. Ave. L
Houston, TX 77012

12/20/2005

Amount
£}

$208.92

Purpose of payment (See instructions regarding type of
information required. )

Reimbursement for expenses - staff iluncheon.

** Complete if direct expenditure to benefit C/OH **
Candidate / Officehalkder name:

Offue suught:
Office held:

Date Payee name
Alvarado, Yolanda (Ms.)
111172005 |+ Payeeaddress ....... Cny, s:ate_ lecm ...............................
6669 Fairfield
Houston, TX 77023

Amount
%)

$316.63

Purpose of payment (See instructions regarding type of
information required.)

Reimbursement for expenses - ldylwood meet and greet /
Tour de Carol event

" Complete if direct expenditure to benefit C/OH **
Candidate f Officeholder name:

Office sought:
Office held:

Date Payee name
American Legion Post 472
12/05/2005 |- 'lsa-g}e-e. z;cid-r(-:'.-".s.; ....... Clty . Slate . -ii;a Code ..............................
7599 Avenue C
Houston, TX 77012

Amount
($)

$100.00

Purpose of payment (See instructions regarding type of
information required.)

Donation: Annual Christmas basket program

** Complete if direct expenditure to benefit C/OH **
Candidata ¢ Officeholder name:

Office sought:
Office hela:

Revised 11/05/2003




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WsTRUCTION GuiDE explains how to complete this form.

1 PAGE #
Schedule: 2/10 Report: 1422

2 FILERMNAME Alvarado, Carol (Ms.)

{Fthirs Commission filars}

3 ACCOUNT #

3815 Montrose, Suite # 101
Houston, TX 77006

1980
4 Date 5 Payee name 7 Amount
Campaign Strategies ($)
12/05/2005 . Payeeaddress ....... Cﬂy State Z|pCode .............................. $6,005.92

8 Purpose of payment (See instructions regarding type of
information required.}

Phone bank services.

9 ** Complete if direct expenditure to benefit C/OH **

‘Candidate / Officohalder nasme:

Office saught:
Office held:
Date Payee name Arnount
Campos Communications ($)
11/04/2005 |- dee“ddrebs ....... 65'13'«;- e e deds T $1.138.30
B16 Ralfallen
Houston, TX 77008

Purpose of payment (See instructions regarding type of
information required. )

Reimbursement for expenses.

Payee name
Campos Communications

11/04/2005

Payee address;

816 Ralfalien
Houston, TX 77008

** Compiete if direct expenditure to benefit C/OH **
Candidate / Officeholder name:

Office sought:

Amount
%)

$1,000.00

Purpose of payment {See instructions regarding type of
information required.)

Reimbursement for expenses.

Date Payee name

Campos Communications

11/08/2005

Payee address: City: State:

816 Ralfallen
Houston, TX 77008

** Complete if direct expenditure to benefit C/OH =*
Candidate / Officeholder name;

Office sought:
Office held:

Amount
(%)

$5,000.00

Purpose of payment (See instructions regarding type of

informafion required.) Carlicale / Gfficahoider name:
Reimbursement for Election Day expenses.

Office enughi:

Office held:

** Complete if direct expenditure to benefit C/OH **

Hevisena 11/05/2003




—_—nm—m-

6 Payee address; City; State; Zip Code

B16 Ralfallen
Houston, TX 77008

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The NsTRUCTION GuiDE explains how to complete this form. 1 PAGE#
Schedule: 3/10 Report: 15/22
2 FILERNAME  Alvarado, Carol (Ms.} 3 ACCOUNT #  (Ethics Commission filars)
1980
4 Date 5 Payee name 7 Amount
Campos Communications {$)
12!05’2005 --------------------------------------------------------------------- $2.500.00

8 Purpose of payment (See instructions regarding type of
inforration required.)

Candidate / Officeholdar name:

9 ** Complete if direct expenditure to benefit C/CH °*

Consulting fee.
Offica sought:
Office held:
Date Payee name Amount
Campos Communications (5
12]1 1,2005 - .éa.y-e'e-a‘d'd'rs'. ------- (-:i-t;’- .él-a.le-|- .Z‘i;]'c-‘).t;e ------------------------------- $500‘00

816 Ralfallen
Houston, TX 77008

Purpose of payment (See instructions regarding type of
information required.)

Reimbursement for Election Day expenses.

Payee name
Cingular Wireless

11002/2005 [ g oiies City: State;
P.O. Box 650574

Dallas, TX 752656-0574

** Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name:

Office sought:
Office held:

Amount
(3)

$386.66

Purpose of payment {See instructions regarding type of
information required.)

Ceill phone invoice

Date Payee nhame

Cingular Wireless

12/30/2005 Pavee address: City: State:
P.O. Box 650574

Dallas, TX75265-0574

** Complete if direct expenditure to benefit C/OH **
Cardigate / Officaholder nams:

Office sought:
Office held:

Amount
t3]

$856.89

Purpose of payment (See instructions regarding type of
information required.)

Cell phone invoice

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder nama:

Otfrs st
Office held:

Revised 1 1/03/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 4/10 Report: 16/22

2 FILER NAME Alvarado. Carol (Ms.) 1 ACCOUNT #  (Ethics Commission fikers)
1980
4  Date 5 Payee name 7 Amount
Citizen's Environmental Coalition {$)
12/20/2005 A Payee e;cicfrés;é; ....... Clty Stale le Cage T $35.00
P.O. Box 27579
Houston, TX 77227-7579

8 Purpose of payment (See instructions regarding type of 9 * " Complete if direct expenditure to benefit G/OH "~

information requived.) Candidate / Oficehalder name:

Renewal of membership dues.

Office sought
Office held:

Amount

Payee name

Diaz, Orianna ®
11/02/2005 |- e addron T i S BGeas T $1,500.00
1402 Columbia

Houston, TX 77008

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Contract labor. ’

Cmee sought:

Office halg:

Payee name Amount
Diaz, Orianna 3]
1111 7/2005 - .éa.y-e.e.a.d.d.rés.s.; ....... éﬁ' .St.a.!e'- .Z.I.p.éo.d-e ............................... $1 ’359.36
1402 Columbia
Houston, TX 77008

Purpose of payment (See instructions regarding type of *' Complete if direct expenditure to benefit C/OH **
information required.) Cardlidate / Officehaider name:
Reimbursement for expenses: cell phone, materials &
mileage. Offce sought:
Office held:
Date Payee name Amount
Diaz, Orianna %)
11/17/2005 Pay-'e'e. z;d.d.ress; City;. 'étate; Zip Code $857.00
1402 Columbia
Houston, TX 77008
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *~
infarmation required.) Candidate / Cfficeholder name:
Contract labor.
Office souaht:
Office held:

Revised 11/05/2003




Texas Ethics Commission

6 Payee address;

2020 Dowlin
Houston, TX 77004

City, State; Zip Code

P.Q.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The NsTRUCTION GuIDE explains how to complete this form. 1 PAGE#
Schedule: 5/10 Report: 17/22
2 FILER NAME Alvarado, Carol (MS) 3 ACCOUNT#  (Ethics Commission filers)
1980
4  Date 5 Payee name 7 Amount
Drexlers BBO )
FHIOBIZ005 | oo c v mmrm e e $950.00

8 Purpose of payment (See instructions regarding type of
information required.)}

Catering - victory party.

9 ** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name:

Offica sought:
Office held:

Date Payee name
Harris County-Houston AFL-CIO
002005 1" o icvess, Gy, "Staier 7 Gode
2506 Sutherland
Houston, TX 77023

Amount
£3]

$25.00

Pumpose of payment (See instructions regarding type of
information required.)

Rental of Central Labor Hall

Payee name
Hernandez, Rosie (Ms.)

10/31/2005 Payee address; City; Stale; Zip Code

11881 Guif Pointe Drive #L.21
Houston, TX 77089

** Complete if direct expenditure fo benefit C/OH =
Candidata / Oficshoider name:

Office sought:
Office held:

Armount
%)

$124 .54

Purpose of payment (See instructions regarding type of
information required.)

Reimbursement for expenses - Halloween Goodie Bags

Jones, Previn (Mr.)

10/31/2005

Payee address;

7625 Spinet
Houston, TX 77016

City; State; Zip Code

Date Payee name Amount

*~ Complete if direct expenditure to benefit C/OH -~

Ceandidate / Officehaider nanre:

Office sought:
Office held:

(03]
$23.80

Purpose of payment (See instructions regarding type of
information required.)

Reimbursement for expenses - office supplies.

** Complete if direct expenditure to benefit C/OH **
Candidate / Oficaholder name:

Offica sought:
Qffice held;

Revised 11052003




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The NsTRUcTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 6/10 Report: 18/22
2 FILER NAME Alvarado. Carol (Ms.) 3 ACCOUNT#  (Ethics Commission filers)
1980
4 Date 5 Payee name 7 Amount
‘ Knights of Columbus - Council 10591 §)
1 1,29/2005 = .6. . éa-);e‘e-a-‘idrés.s.: ....... (.:i.t;;. - ét.a.te.;. . ii-p-c.o-* ............................... $1 00.00
7439 Ave. K
Houston, TX 77011

Date

11/08/2005

8 Purpose of payment {See instructions regarding type of
information requirsed.}

Donation: Annual Christmas basket program

9 ** Complete if direct expendituré to benefit C/OH **°

Candidata / Officeholder name:

Office sought:
Office haid:

Fayee name Amount
Mandola's Deli £}

.. payeeaddms ....... cny 'ét'a‘tc;;' -Z'i;).éc;d.c ............................... $400.00
4105 Leeland
Houston, TX 77023

Purpose of payment {See instructions regarding type of
information required. )

Catering for election day.

** Complete if direct expenditure to benefit C/OH **
Candidate / Oficaholder name:

OMce SOugHT:
Office held:

10/31/2006

Pagee name Amount
MECA (s)
12/02/2005 Payee address; City; State; Zip Code $800.00
1900 Kane St
Houston, TX 77007
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officaholder name:

Sponsorship of Pancho Claus performance.

Office sought:
Office hald:

Payee name Amount
Monarch Printing (5)

. Payeeaddress ....... c“y Stale leCode .............................. $432.79

6605 McGrew
Houston, TX 77087

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:

Printing of pushcards.

Office sought:
Office held:

Reviaed 11/05/2002




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 7/10 Report: 19/22

2 FILERNAME Alvarado, Carol (Ms.)

3 ACGCOUNT#  (Etics Commission flers}

Houston, TX 77012

1980
4 Date 5 Payee name 7 Amount
Monarch Printing %)
TW022005 1§ pose cdrusss " iys s TpGods T $369.43
6605 McGrew
Houston, TX 77087
8 Purpose of payment {See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required. ) Candidate / Cfficeholder name:
Printing of postcards and envelopes.
Office sought:
Office held:
Date Payee name Amount
Partida, Frank (Mr.) $
11/09/2005 F-- Payeeaudress ....... city Stale .Z.ii).(‘.;c;u.e ............................... $500.00
7040 Canal St.

Purpose of payment (See instructions regarding type of
information required.)

Contract labor - GOTV

= Complete if direct expenditure to benefit C/OH **
Condidats / Officeholder name:

Offica sought:
Office held;

3303 Louisiana St.
Houston, TX 77006

Payee name Amount
Partida and Associates ®
1 1]02”2005 .. .éa.y.e.e. a.d.d.r.es.s.; ....... (.:i.t}:. .ét.a.le.; - .éi.p.c.o.d.e ............................... $8'573_04
3303 Louisiana St.
Houston, TX 77006
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.) Candidate | Officsholder name:
Direct mail.
Office sought:
Office held:
Date Payee name Amount
Partida and Associates 3
10212005 [ b adaress; “Civ: Siwes zwooss §7.493.00

Purpose of payment {See instructions regarding type of
information required.)

Direct mail.

** Complete if direct expenditure to benefit C/OH =+
Candidate / Officeholder name:

Office sought:
Office held:

Rovigod 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The NSTRUCTION Guibe explains how to complete this form. 1 PAGE#
Schedule: 8/10 Report: 20722
2 FILERNAME Alvarado, Carol (Ms.} 3 ACCOUNT#  (Ethics Commission filers)
1980
4  Date § Payeename 7 Amount
Perez, John (Mr.) (£3)
10/31”2005 ..................................................................... $800.00

6 Payee address; City; State; Zip Code

7723 Eim St.
Housion, TX 77023

8 Purpose of payment (See instructions regarding type of
information raquired.)

Contract labor - sign distribution

Date Payee name
Perez, John (Mr.)
11/28/2005 [ oo oc addross; City: State; Zip Code

7723 Elm St.
Houston, TX 77023

9 ** Complete if direct expenditure to benefit C/OH **°
Candidats f Officeholder nama:

Office sought:
Offica held:

Amount
(%)

$1.,630.00

Purpose of payment (See instructions regarding type of
information required.)

Contract labor - sign distribution and storage.

Payee name
Pizza Hut

11/06/2005 Payee address; City; State; Zip Code
710 5. Wayside

Houston, TX 77023

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name:

(s
$77.64

Purpose of payment (See instructions regarding type of

Payee address; City, State; Zip Code
3601 Fannin St.

Houston, TX 77004

information required.) Candidate / Officeholder name:

Catering for blockwalkers.
Offica sought:
Office hekd:

| tt———————
Date Payee name Amount
Planned Parenthood %)
12’06!2005 ..................................................................... $150.00

** Compiete if direct expenditure to benefit C/OH = *

Purpose of payment (See instructions regarding type of

infarmation required.) Candidate / Oficeholder name:
Donation: for annual juncheon.

Office sought:

Qffica held:

** Complete if direct expenditure to benefit C/OH **

Revisod 11/05/2003




as Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-5800 1-800-325-8506

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE #
Schedule: 9/10 Report: 21/22 .

3 ACCOUNT#  (Ethics Commission filers)

FILER NAME  Alvarado, Carol (Ms.)

1980
Date § Payee name 7 Amouni
Ramirez Ramburgers c/o Esther Pena 3
11052005 | A .l;’a.);e.e.e;d‘d.rt'as-s-; ....... Clty Sme leCode ............................... $111.70
912 76th St.
Houston, TX 77012

=———————">uiposa of payment (See instructions regarding type of
E———formiation required. )

———_atering for blockwalkers.

9 ** Complete if direct expenditure to benefit CI/OH --
Candidate / Officehalder name:

Office sought:

Office held:

Date Payee name

Amount
Rodriguez, James (Mr.} (%)
J09/2005 |- Payeeadclress ....... Caty smte ijcm ............................... $451.30
7814 Moline

Houston, TX 77087

———————Irpose of payment (See instructions regarding type of
- ormation required.)

——imbursement for expenses - cell phone.

* " Complete if direct expenditure to benefit G/OH * *
Candidate / Officeholder nama;

Office sought:
Office held;

————————
I 5t Payee name

Rodriguez, James (Mr.)

Amount
)

———7/2005 | - -Iaa;);e'e.éd-d.rés;s;; ....... éi‘t):‘:- ‘ét-aié;‘ ZipCode ............................... $921.49
7814 Moline
Houston, TX 77087

pose of payment (See instructions regarding type of
rmation required.)

mee——e—— Mbursement for expenses - cell phone.

" " Complets if direct expenditure to benefit C/OH ° *
Candidate / Officehalder name:

Office sought:
Office held:

[~ Payee name Amount
Sprint Digital (%)
—_—ro005 |- ‘F-’e.l):e'e.a'cid-rés-s.; ....... c:ty Slale Z|pCode ............................... $1,246.50
10100 Clay Rd.
Houston, TX 77080

——52 Of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
——_nation required.} Candidate / Officehokder name:
ing of signs.
Office sought:
Office held:

Revised 11/05/2603




Texas Ethics Commission  P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The NsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 10/10 Report: 22/22

2 FILERNAME  Alvarado, Carol (Ms.)

3 ACCOUNT#  (EIHcs Gommission Tiers)

1980
4 Date 5 Payee name 7 Amount
Sprint Digital (s)
11/04/2005 . Fayeeadd;ess ....... C:ty" State lecm ............................... $798.34
10100 Clay Rd.
Houston, TX 77080

8 Purpose of payment {See instructions regarding type of

9 ** Complete if direct expendilure to benefit C/OH -

information required.) Candidate / Officeholder name:
Printing of signs.
Offica sought:
Office heid:
Date Payee name Amount
TTweak ®)
11/02/2005 - .I-’é);e-e.a.cidr.ss.s;; ....... Cny State, Z|pCode ............................... $2,073.73
4904 Travis
Houston, TX 77002

Purpose of payment (See instructions regarding type of
information required.)

Direct mail and production.

** Complete if direct expenditure to benefit C/OH " "
Candidate / Officeholder name:

Offica sought:
Qffica held:

Amount

Payee name
US Postmaster 3
12/15/2005 Payee address; City; State; Zip Code $1,036.00
1000 Heights Bivd
Houslon, TX 77008
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required ) Candidate f Officeholder nama:
Postage for Alvarado Christmas card.
Offica sought:
Office heild:
Revisad 11/05/2002




*

~ STATEMENT OF

FEC -
FORM 1 ORGANIZATION |
' (See instructions} Offics Use Doty
1. NAME OF Check if Example:if typing,
COMMITTEE (in full i\ wanged) oer the iner S wpe 12FE4MS5

American Federation of State, County and Municipal Employees

ADDRESS (number and syeety - 625 L Street, N.W. . . = . . . . B
Y
(Check if address SIS SO SN BRI . BT ION T O AR
is changed) ; . !
-Washington, . e DC .- 20036 . ...
' CITY & STATE & ZIP CODE 4

COMMITTEE'S E-MAIL ADDRESS

S TV S A P SR PSR R

COMMITTEE'S WEB PAGE ADDRESS (URL)

2 pAe 04 23 2001 |
3. FEC IDENTIFICATION NUMBER b C oo0011114
4. IS THIS STATEMENT NEW(N)  OR AMENDED (A)

! certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

William Lu
Type or Print Name of Treasurer g 0¥ S

04 23 2001

Signature of Treasurer Date

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to the penallies of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1

Toll Free 800-424-9530 {Revised 1/01) I
Only Local 202-694-1100

FE1ANQ45.PDF




FEC Form 1 (Revised 1/01)

Page 2

5. TYPE OF COMMITTEE (Check One) . L

{a} This committee is a principal campaign committee. (Complete the candidate infermation balow.)

information below.)

Name of ’ » . ‘
Candidate e T
©" - .
. t
Candidate Office State -
Party Affiliation ) Sought: House Senate . ‘ President .
o ) . District

(c) This committee supporis/opposes only one candidate, and is NOT an authorized committee:
Name of
Candidate S SO ULt Y DUU O SRS SO SO SO G S SRS

(National, State '{Democratic,
(d) This committee is a or subordinale} committee of the . Republican, etc.) Party.
(e} This committee is a separate segregated fund.
{0 This commiliee supports/uppuses more han one Federal candidate, and is NOT a separate segregated fund or party

committee. .

(D) This commitiee is an aulhorized comimittee, and is NOT a principal campaign committee. (Complete the candidate

6. Name of Any Connected Organization or Affiliated Committoe '

Mailing Address RSN S S S i SR U S SO HT L AU,
CiTY A STATE A ZIP CODE A
Relationship s s o e e ST N RS A AU RO OV PO PP
Type of Connected Organization:
Corporation Corporation wio Capitai Stock Laber Organization
Membership Organization Trade Association Cooperative

FE1ANO4E PDF




FEC Form 1 (Revised 1/01) Page 3
Write or Type Committee Name '

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of commitiee
books and records.

Full Name R S DU T S SRR NS SO S . RO SO S S U UN S SO U SR

. Mailing Address R R W S [T DTS N S SO UL SO

‘
! o
- - PO ST SN N SN RIS SR AP S - - JRRRU UG S
4

Title or Posiion'¥ CITY a STATE & ZIP CODE A

Telephone number . T

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.q., assistant treasurer).

Full Name
of Treasurer [T S U SN R SO U SN NS

Mailing Address b i b el e

Title or Position'¥ CITY & STATE A ZIP CODE A

Telephone number © N A S

Full Name of

Designated

Agent e e s st s [ O RO SO S S i
Mailing Address I S S A i ol e

Title or Position¥ CITY A STATE & ZIP CODE A

Telephone number “ it s o

FE1ANG46 PDF




e

FEC Form 1 {Revised 1/01)

Page 4

1

9. Banks or Other Depositories: List all banks or other depositories in which the borhmi_ttee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

_Riggs National Bank

Maiing Address .1800_M Street, N.W..

L2 s e v s s o e vty s e

i

-

Eﬂashingtnn,wﬁww;meWQWw;LNMWJ DO .

CITY a

L

20036 s i

ZIP CODE A

Name of Bank, Depository, eic.’

Amalgamated Bank of New York

Mailing Address 1825 K Street, N.W.

Washington, ;

CiTY &

pc -

STATE A

20006

‘ZIP CODE A

FE1ANO46 PDF




UNIT ED STATES HOUSE OF REFRESENTAT!VES

- Olkes of the Cerk

[

| Weskingion, DL Y1vwus
L m:msﬂu'ﬂON FORM AND STATEMENT OF ORGANIZATION -
: ‘ FOR A .
‘ ~ COMMITTEE S1ZNAY 22 PN 1:05

SUPPORTING NY 'CANDIDATE(S) FOR THE US. HOUSE OF REPRESENTATIVES AND |
NTlClPATING CONTRIBUTIONS OR EXPENDITURES IN EXCISS OF
) $1,000 IN ANY CALENDAR YEAR

Rnunn'nm oo Ransraamon or FoLmcAl Cou-n-nu
lln .u-ordl-'ﬂ with the provisions of the Federa] Lloction Campaign Ast of 1971, PL. ﬂaﬁl

SEE AFPROPRIATE BUPLRVIBORY OFFICER WANUAL FOR ADDITIONAL —
. EEGULATIONS AND INSTRUCTIONSE - - .
a. T rmgrer of soch il it M) TS ron st S AL |
2;"-:11 wu- ::: ﬂ-e' -nm,” ination of elortios of n:mt:' 'n ' ﬂh R Wl ogpee
Clerh of the US, Foues =t :'P"-m-hm * Reginn e F o and Blaterae o e vy w fthin 10 doys »her #a
© orgspizstion, o, i if loter, 10 437y afier the date oo which i has inferme Lioe which causes the commitias i saticipste it will
Teiive contributions eT mhup_udl:;muumdﬂ.ﬂuyprﬂndv‘hkhhnh-wnﬁinﬁew_ o

Em“u,npwmhmmmmdhh(ﬂ.ﬂhbpmdlm fata. the

-vw‘-'laitsuu-ad of the appreprists State. Ty of e
c.Aundﬂn'ﬂmmﬁmummdmpﬂummm.pﬁdumhm

tow (2) years.

R A.,'Wﬂm."lfm previcualy scbmitiad is § Eegistration ¥ orm and Statemant of Orgazis: tion

ﬂh Mhmﬂ’miﬁimtdlh deta, .::qu::‘hl: u-u—uﬁo)ﬂ:‘a’d .l’l:hr:ﬂ'hd.'l:;mb-
RE b

fwmm,.dnm-d-u-dMlhwruhu--uummu-du-pu-—mmhmmu_,mu..

d—urmin-il\-il.lmhﬂl" twnwmmhﬁ-unuhnp-pdnnr-dumlhahndqy—rh.-uﬁmﬁm
i ) »o . tives Euch polibcation shall be verified by the -
-ﬂn.ﬂmwO'“"’m.}ﬂI'&hﬁ'—Hmnym mnﬂu‘hanmm-m-“mhmh_
nhllis-i-dt.munﬂllnulh u—-rnndulfu-doiltbu-—nju-

ttoe: IMTEEMTIONAL BROTRERBOOD OF L ECTHICAL WORKERS conrm:: on.
. Pull name of com™’ “POLTTICAL ZIRICAT 10N
mr'.u-ddr'ﬂ"’"m“’" o 1125 - 1Sth, Sueﬂ. N W

|hlngton. D C. 20005

agmemns sranTebas Ay

—e - e m b B
o i 2 @ 5 ¢ 2 - - ——remy 1 a1 swemaewer o

Date of this registration: . ... ;ay 19, "'73
zmudwmn-d-’omnhaﬂau

'7‘20000'70_9!42
38
!
e
fo
>
- §
f
i
i
-}

. Name of lmu'z::‘ Nlilmz'l;ddr-l and Relationship

I.Blll" .lzs - ]5'“ Sl‘l’ecl. '". .v
: weshimgten, D. C. 20005

Federal Election Commission IDd C00027342

i gt Ay eferim s @R i d—.—-c-h-hy_.u.-‘.u.l—l--bu* w -t O toud smir W Vr
e e bae phuve whes laferinaiig B endonnl e eTReris page bt

. 3. Ar..,w»dhrudkﬂondtho&-mnum
(s} WIN this conmittee operate in more than one State? Yes .
(th) Will it ownumlll-lhﬂidihnllnm Btate? Yes
te) Will it primarily support candldates seeking State or local office?

ndidetefor-th a0l RepreseniAliver in an aggTegaie RMOUNL iR FLOPAR
of §1 1%, during the calendar year?. _Je» ‘

BE ELECTION FORN ¢




NAT1ONAL. B ROTHERHOOD OF nmuch.
TTEE ON POLITICAL EDUCATION

—(Foll Name of Commitias)

4. (a) H the commitiee

is supporting individusl candidates for the US. H o
name, address, office sought, and mﬁ"lﬂhﬁoﬁ: ouse of Representatives. list

each candioatie by
Full names of mdldl}ﬂ | Mailing address and ZIP code Congres:::dm] Party’
. District T

Will Support A Number of
Candidates As Det ermined
fFyom Time To Time

T (b) List by

name. sddress, office sought, and party affiliation, any

that this comsmittee is supporting:

¢candidate for other ﬁ-denl office

=" Full names of candidates

Office sought ! Party

'fill Support A.
Candidates As Determined

From Time to Time

Number Of

Mailing address ana ZiP codn

{¢) List by name,

sddress, office

that this committee is supporting:

sought. and party .mli'a_tion. any candidate for any other public office

‘_—Full names of capndidates

Madlizg address and ZiP code

Office avught . Party

Wil) Support A Number of

Candidates As
From Tine To Time

Determined

5. I thia comniitiee i3

supporting the entire ticket of & party, .-ivi pame of party: _ Noo-aApplicalle .

6. ldentify by name. fc!drrse and position, the committee’s custodian of books and acrounts:
Full name Moftine sddress and ZIF code | Committee title or positian
. |
Joseph D. Keenap 1125 - 15th Street, N. W. |
: wWashieqgten, D. C. 20005 ° Secretary
: - Tressure?

7. List by name.

members of the finance committee, if an)

e

TS T

Full name

address and position, other principal officers of the committey.

-
H
= ST T

_M_u'linz address and ZIP code

including oftfivers and

Committee title or pisition -

—_— — e ——

Charles H, Pit1lard

.
———

gt Rt Y ot -
Lt Y Bt Been SLITTE wbus uf

i Washington, D. C.

1125 - 15th Street, N. W,
2000

Chkayymar

p om grpmrals Fm oo {mn iy BUF=raalely Wiied and st el W

2

rmelir B CAURE 88 IFRArRLr | o LA N




LY

Ta

- Subacribed and sworn to (affirmed) before me this _

8. Does this w,nm:tuephnloahymcmt.enceheyondLha:urrmtulenduyurt Yes
: 'S 1...-1-!’!11!1;13_

9. In the event of dissolution, what dispoeition will be made of residual funds? . . Non-Applicalie

0. List all banks or othcr reppenonea ip which the committee depoaita funds, bolds accounts, renta rafety
depouit boxes oF maibtains funds: - .

" Name, of bank, repository, etc. - Mailing address and ZIF code

The First Naticnal Bank of Washingion Wash.ington. D. C.

1. Lut all nporu n-qu:nd 1o be filed by this cor. mittee with States snd local Junadlctim together mth
the names, addresses, and positions of- the rmpunt- of the Teporis: . :

Dates _ .
Report title 1o be filed Nam+ and posiiion of recipient  [Mailing address and ZIP code

L}
" it pebislesnal inforImaling P hartis vee b s shovis ia Ly bh-hd snd b o Mhis B ] -l.f"— matins.. Jadirnie 15 U

arproy el hos abwve @ how nfermatme u soslinwd ou rparnia —.l'.ll

mm___pl_g jet Columbia
County of ——-=-—— - -

I Joseph D. Keensn ‘ —— -.. - , being duly sworm, depose (afirm) and say that the
’ - _:""—d,mdumbml . ]

information in this Registration Form and Statemnent of Orpd

May  AD.192
[ %

il o powl _lt_lf._.:.u..z._x... = FEl .
Fromces Mariett ‘P I®M higiriert of Col-nmhia

[SeaL) : . - My comm:snﬂ sipires.. 'b-'ﬁlM n 19,

Return completed form and aitachments to:
The Cherk, U'S. Houne of Representatives
Office of Rerords and Regintration
1036 Lonl-forlh House Office Building
Washington, D.". 20515

"
o




0750972004 12 : &7

EEC STATEMENT OF
FORM 1 ORGANIZATION

| See nstnuctinms)

Moy

1. NAMEOQF hegk if : IF Aypyi
{Check if name Eunmnh!gn!l“ypylnn. -] 1IFEANS

CONMITTEE tin full ¥ is changady owar

||lerh'°mapqhq“|&|c?"|:w?||||i||||17|||11;||||||||1:||1||[

IIIIEIIII!!]IIIIIIIIltIIIIIIII!IIIIIIIllIIlIIl
Izm Park Avenus
T T

AEDREEE:‘-HI‘II'iﬂ'!II ilIIIIIIIIIIIIIIIIJJ]IIII!I

fChack Fadhoss LE'MePr v v i g
o changed) | NewYork L 07 || |
| Y T T T T Y Y N N I Y I I O I | i | T Y I N |
CITY & STATE & ZIR COOE o,
COMMITTEEG E-MAIL ADDRESS
[0 N N N N Y OO0 WY S Y N T [N Y O NN N (N N T N O T T N N T TN T T T T T N O I O O O O O | I
I|||||||l||||||||||l|||||lll Illlfllllllllllll]I
GUMMITTEE'S WEB FAGE ADDRESS (URL)
Illllllllllll[II||||_l||l[||lllllllll|||||||||I
I||||||||J||ll||llllfllllllllif!l]jllllllllli'
COMMITTEES FAX NUMBER
Lo b L) Lo !
W w ] = n LA B
2 DATE a7z o4 2004
3. PECIDENTIFICATION NUMBER C CB0128512
4. ISTHIS STATEMENT NEW (N) OR X AMENDED (/)

1 cariy that | heve sxaminad e Exstemant and £ 1he baet of ry HNowados Bnd belst R 19 Bua, cermet ond sompiats

Type of Prist Name of Treasurer Briciget Lawless

Elscronicaly Flled by Brifget Lawlase cee 07  Cod ' ' Zpoa

Signature of Treasurer

NOTE: Bubrmission o Misi. arunaaus, o ineompisis vfermeton may subjset e pamnon dging s Ealsmant to the penaiiea of 2 WEC. E43Tg.
AN CHANGE IN INFORMATION SHOULD BE REPDRTED WITHIN 10 DAYYS

ice For furiher informalion conkect -
Use Fecerdl Elocion Commission FEC FORM 1
Only Toll Free A00-434-853D {Revised 0212008;
Lacs! 203-884-1100




FEGFam 1 {(Revised 022003 Fage 2
5. TYPE OF COMMITTEE ({Chech {One?
fw) This committee is @ principal campaign committer. (Complete the candidade infomation below )
{b) This cemmilbec is an sutherized cemmitice, and is MOT & principal carmpaign commilkes. (Compicic the candidets
informalion below.)
Name of
Carxidate I A NN S BN I S B S B A T L1 |
Cercidate Office Sate
Paity Affilisticn Sought: House Senmate President
Districi
{e) This commiltes supporisiomposes only one candidabe, srd is NOT an muthorized cammities.
Nama of
Carelidute [ | | I S R R B | A N IR N I | I | I | [ |
{Nalong!, State {Democratis,

o) This committes 13 8 (araubardingse) 2ommities of the Republesn.atz.) Party.
1) R This committes is a separate segregated fund
v} This cernmittee supportsioppeses mora han one Fadem! cenddaba, snd is NOT a sapamte sagregeted fnd or perty

comrritee.

6. Nems of Any Conmactsd Orgentzalion or Aflalad Cammilias

| *P-Margqn Chps=& Cp. | RN R N

II | I S S I B I I N | ] L1 | I | 1 III

Melllrg Acdress | Z?ulFairklAvonuel 1 1111 11 1] [ I |
I 1 1 1 21ﬂl Fw 1 1 | 1 1 L1 1 1 11 ) J
Loy o MeyYprf ETE T T I L L B B 'CL S I

=18 f ] STATEA TP CODE A

Remiowship | COmRSRd i l

Type of Cornectad Orgenizelian:

X Corpormlion Comportion vio Capital Shoch Labor Organizetion

Membenship Organization Trade Assacintien Cocperative




FECFonm4 (Revisad 022003 Pagea

Wile or Type Commiltes Name

4 P. Mergan Chase & Co. PAC

7

Custodian of Records:  Klertify by name, acdress, (phore number -- optional), and position of the person in
passassion of Committae boohks and records.

Eridget Lawless ]
Full Name L1 1 1 111 1 ] P11 I 1| ! L 1t ]
Mailing Address 27 Park Avenue
st Flaor
New York NY 1cH7 _
Title or Posilion ¥ CITY A ASTATEA aF CODE &
Tregsurer 212 2N aTT4

Telephone number - -

Treasurer:  Listthe name end addiess (phone number -- pptionsl] of the trepsurer of the committes; snd tha
name and eddrass of any designated agent (e.g., aseistant treosuray.

Ful Nema .
of Tresgurer Bridget Lawless
Malling Ackiress 270 Park Avenue
21+t Floor
Maw York NY 10097 -
Title or Posilion ¥ CITY & GTATEA 2P GODE A
TT4
Treagurer Talephone number 22 _2m _ ¢
Fuli Mame of
Deaignated
Agent
Meiling Akircas
Titke of Peallion W CITY & STATEA AP CODE &

Telephane number - -




FEC Fomm4 (Revised 02/2003) Pege 4

Banks ar Other Dapastores: List al haris or ather depasitaries in which the committes sapoaiis funds, halos acsoLs, rarts
saTaty deposit bowes ar mairteing tunds,

Name of Bark. Depository. ok

|_|d PMorgan Chasa Bank Branch 134
f [ 111

1 1 1 1 11 l 1 [ ] | 1 i1 (| 1 1
4Dt Madican Avanua
Nialling Acdirass L 1 111 1l 1 L1 L 11 1 14 ]
L 1 1 1.1 (| | [ | 1 11 1 1 1 1 |

Newr York NY 10M7 _
| l | I
| [ ] [ | 1

CITY = 8TATE 2 OP CODE o




FECForm 1 {Revieed 1/2001)

Page 3/10

Banks or Other Depositoties: List sl banm or other depasitaries in which the sominittes depcatia furess, holds acraUTE, rants
safaty dapasit howes or meintaing funds.
Name of Bark. Deposiiory. ok, [ADDITIONAL ]
LL 1 Pl 11 | 1 11 1.1 1 1 | 111 I | 11
Rielling Acress L I I O I B | i y [ T N B
Ly [ Ll 1 I 1 I ] 1 ]
I ! 11 1 I 1 I [ -1 b
CITY o BTATE s AP CODE =~
Name ol Any Conmactsd Crgenizetion or AfMBalad CTammites [ ADDITIONAL ]
lJ. . M:}rglanlchasle l& Go.lSIlatel &lFelderal Pcliiitil::al lll:tilorl Gomlmilhl? | | - | v
1 [ 11 | I T I I ) [ I 1 | 11 I [ !
Melling Ackirass l qml Park '"‘T“'"“T | 1 L1 1 1 I 1 1Ll _I
| 35t Floer 1 L1 1 ! [ L1 1 1 I |
[ lfmf'\“ark ] 111 1 Ll [LNY] o L e
CITY & ETATEA P CORE A
Remionstip | {Mafed Commitwe 0 I 11 b 1o a1
Type af Connectad Qrgantmbian:
X Carporation Corperation wio Capilal Stack Lehar Orgenization
Memiaership Omgenizedicn Trode Aseaciation Cooperative




FEC Form 1 (Revised 1/2001) Pape &/10
Designated Agent [ ADDITIONAL ]
Full Neme 1 11 1 111 1 L] 1 11 L1 I
Mailing Acdress
Titke or Posiiion ¥ CITY A BTATEA 2P COBE &

Telephone number




IJ. P. Mnlrglanlchasle l& ﬂb.'FElﬂEII'lll Pulalili::al l'ntinn G:I:mlmiliee ’

FECForm1 (Revived 172001) Page 7710
Banky ar Gther Depositoriea: List al banka ar afher depastanes in which the eommittes dapoas fures, hoids Apeaunts, rants
setaty daposit hoxes or malntaling funds,
MNarme of Bark. Depository. €. [ ADDITIONAL ]
[ A 1 1 1 1 119 1 L.l 1 1 1 11 1 1 | L 1 i | 1 1

Nisliing Addraoy Ly 1 I O S I 11 i [ L 11

L 1 111 Jl J | I ] | 1 Lt ]

| | I [ | [ | [ l I 11 - i I |

CITY = BTAYE s P CODE =

HName of Any Connected Orgenizalion or ATBalad Cammiltas [ ADDITIONAL ]

LI I I 1 [ I 11 1 11 [ 1 11
L3P Park Apenug |

Melling Ackirgeg
I q1¥ Flbbr | | I | 1 11 11 1 11 11 1 11 I
[Ny Yok , [ B B LMY M L
CITY &y STATEA TF CODE &
Ralationship | {MMilateqCommimee . | A T T S B R B I R I A
Type af Connectad Organizatian:
X caomoratian Cumaration '« Capitel Statk Labar Organizeton

Membemship Omgenizwlion Trude Assaciaticn Cooperative




FEC Form 1 (Revised 1/2004)

Deslignatad Agant

Full Nams |

Pepe &/10

[ ADDITIONAL ]

Mailing Acdress

Title or Posilion ¢

CITY &

ATATEA

Telsphane nurmber

2 CODE &




FECForm 1 {Revived 1/20d1)

Page 3/10

Bakka ar Other Qapostorss:
saTaly dapasit bowas or mairtelns funds.

Mame of Bark. Deposiiory. sk,

List al baris or cther depesitaries In which the committes dapoaNs fands, haids accounts, rerts

[ ADDITIONAL ]

Nialling Akrass | |

Nemp ol Any Conmacted Crgenizelion or AMBalad Cammiites

[ ADDITIONAL ]

Mallirg Ackirass L
L1y
I 11
Reltianship I 1 L1 1
Type ar Carnectad Qmentzsiion:
Carporatian

Membership Crgenizedion

Corparation ‘a7 Capital Stack

Trade Assaciation

Ledar grganizensn

Cocperative




FEC Form 1 [Ravisad 172004) Pape 10740
Deslgnated Agent [ ADDITIONAL ]
Full Neme EI'il‘ml PoIm 1 11 1 | 1 | 1 1 | 1 1 1 ] f
Maitirg Ackiress 21 B. Clark Straat
18th Fleor
Chicago L 60603 _
Title or Posilion ¥ CITY A ATATEA ZF CODE &
Asgigtant Treasurar 2 732 5052

Telsphans nuMBer




0212472005 08 - 44

FEC STATEMENT OF
FORM 1 ORGANIZATION

| Shewm Instructiorm) Mooty

1. NAME QF {Check i neme Example: If iypying, 1we
COMMITTEE ¢in full] is ghenged) over fha ines

u‘wwﬂlﬂlmrpqiﬂpﬂk UFW‘H FO?IH?WEIOI} P?'IFICF.I Fd$#3n4 Lt 1 1 (1 J 1 1 1 3 1 1.1 I

|IIIIIIIIIIIIIIIIIIIIlilllllllIlillllllllllllJ
IlﬁiaLStreet NYY
e i

12FE4 NS

IllllllllllllIIIIlIII!Il'

AEDREBB b wa-dstxl|

ik michuss ottt vt r et g
In changec) { Washington [ %] | 20006 | | I
11 1 1 1 I 1 1 1 1 11 111 1 1 1 {1 - L.1.d

CiITY & STATEA ZIF COOE &

COMMITTEE'S E-MAIL ADDREBE

l‘tbuﬂr?ﬂ'l.l.ﬁ
llllul]l’lullllIIJllllIIIIJIll]lllJiIIIIII|lIIlI

IEIIIIIIlIIIlIiIlJlIlIIIIILI IS [ [N T N [ N NN N (N A N N |

[ S

COMMITTEE'S WEB PAGE ADDREBS (WRLY

lll[llll_llllllIllI]JlII[IIIIIIEII]IIIIlilIIIII

II]I!IJIllIlIlIII_{llII]IIIIIIlIIIIll[lllllllll

COMMITTEE'S FAX NUMABER

20ZB988323
Looo

2. M oM ] LA I A T )
BATE %12 23 2005
3. FECIDENTIFICATION HUMBER C CODDO4OIE
4. ISTHISSTATEMENT X  NEW(M) OR AMENDED (A)

1R8Ny WK | NEve ixaminad Ye Eamark 2nd 10 (e Dest oF My Knoviedpe Bnil baleT kiv ua. cormeX ardd compinis

Type o Print Name of Treasurer Anna Burger

Blactronicall Filed by _Anna Burger o B2z 23 ' " dpds

Sgnature of Treasurer

NOTE: Gubmission of fisa Sranasus, o ncamplabe Mieematian my Dubjact tha pemon sigring thia Eiatamant in the pensiiis of2 U.EC. 6437
ANY CHANGE IN INFORMATION SHOULD BE REPGRTED WITHIN 10 DAYYS

ice Farurher infarmation contaect:
Use Fudaral Elaction Commission FEC FORM 1
Only Toll Free 8D0-424-BE3D (Rewised 022008,
Lacal 205-884-1 110




FECForm1 (Revised 022003 Page 2
5. TYPE OF COMMITTEE [Cheek Ol
) This cormmillee is @ prinsipal campaign eammittee. (Complele: ihe candidals information beiow.)
(b} This commilizz is an sutharized commitice, and is MOT a principal campeign commilkes. [Complsle the candidats
information below.)
Neme of
Candidate ST N N OO VN0 NN N N S (NN N NN N0 OO0 A S B I 111 |
Cencidaie Office Glate
Party Athliaon Seught: House Senale President
Dislricl
{c) This committes: supporisiopposes only one candcabe, and is NOT an suthorized commitics.
Merma of
Careidede l [ I D R R | I Y I I A | { | I | || |
(Nadanal, State ¢Demperatic,
) This commitise (3 8 far subardineta] zormitiasa ofthe REpULIcEN.Alc,) Party.
(5] x This cammittes is a separale segregated fund
N This n%nmitaa supports/epposes mam ihan one Fadersl cenddebs, end is NOT a saparebe sagregated fund or perty
committes.
6.  Name ol Any Connectad Orgenizalion or AfEalad Carmmiitee
| fervice Eppjoyess Iptgrmptipnal Union Lo N R Cr |
L L1 1141 | I I I 1 11 I I I I | 1 11|
Malling Aciinass [ L1 13‘1?|.|51| N‘divl 1 L1 1 i 4 1 1 11 1 i
| i1 | I | 11 1 1 1 1 11 L1 1§ 1 I
Ly Waghipgpon |, , , ., | ¥ | 2Q005(_| ,, |
CiITY & STATEA OF CODE &
Reiwioshp |  Commestsd T T A 1L
Type of Connecled Ongenization:
Corporation Corporation wio Capitel Sboch X Lebor Girpenizelion
Membership Grosnizetion Trade Assoctintion Cooperative




FECFonm1 (Ravised 02/2003; Peged

—kE]
1.

While or Type Cormmillee Name
Service Employees international Union Sommitte= On Political Education (SEILCOP-

Custodian of Records:  identify by nama, acidress, (phone number — cptional), an< position of the person in
poseaseion of Committes books and ecords.

Liz Qustafyon
Full Mame: L1 ] Ll 1 ] L1 I L1 1 11 1
Mailing Acdress 1313 L Bireet, NW
WWashingtan oC 20008 _
Title o7 Posilion ¥ CITY A ATATEA AF CODE &
C.FQ. 202 o8 3200
Telaphane nurber - -

Treasurer: List the neme snd sddress [phone number -- optional] of the tressurer of the committes; and the
narne and address of any designated agent {e.q.. assisiant treasunar).

Full Nerme

of Tressarer Anna Burger
Wasnngon oc 20005 -
Titie or Posilicn & CITY & QTATEA 2IPCOBE &
Treasurer o F—— 202 _ &% _ 8200
Full Name of
Designatad
Agent
Mailing AKIeES
Titke or Peation YW CITY & STATEA P CODE &

Teisphane number - -




FEC Form4 (Revised 02/2003)

Page 4

9. Banks or Othar Depasitores:
saTaty deposlt bowes or MaintEIng funds.

Mame of Bark. Deposilory. clc.

Amalgamated Bank
I L1 1 1 111 1 |

List el bania or aiher depagitored Iy which the commiites depoafis funcis, holds accaums, rents

182 reet, Nw
Naling Address I |us lll‘Sl 111

l ?Vashinghn |

[ ] L 1 I
Il I il 1 111
Do 20ME  _

1 (I (] |
BTATE = AP CORE

A




FECForm 1 [Revised 152001) Page 3/12

Banks ar Othar Depositones: List &b hankm or aiher GRpasitanes in which the committee depoaits fureis, halds scraus, rents
safaty depodit boxes of mairtaing funds.

Name of Bark. Deposilory. ck. [ ADDITIONAL ]
||3L=mus|15|anklli | il T O W S WOV W0 N | [TV U DR Y I I
Malling Adcrass | 1445 ew viark five. Nw L1 L1 I N E N B B B
L | 111 11 | [ I L1 | I I
| Yashiegton 1 | ¢ I il N
CITY = B8TATE & DPCODE =
Namp of Any Conmcted Orgentzation or AMlleled Cammiltas [ ADDITIONAL ]
‘1199 Sa;rvicel Empilcqees IFI'I Uln ioln ll=ar.|eral f'ulilinall lll:tinn Fl.lllld : _ - | (o |
1 111 11 LI T B A | I 11 1 [ 1 11 11 I 11 !
Malling Acidrass Iﬁw]ln\'ﬂnqm.?'llhfl?w 1 L1 111 [ | 11 ] L 11 ]
| 1 1 1 11 1 1 i 1t 1 1 1 l 1 1 1 1 ) J
[ Moy Yark I L1 LNY] J9P% |, L
CITY & STATEL 2P COUE A
Ralatiorship | A;lfllllalntf 1 [ [ L1 L1t 11 ] 11 L1111
Type af Cornectad Qmeni2atian:
Carporstion Comoration s¥o Capitsl Stack X Labar Organizstion

Membership Crganizaion Trade Association Cooperative




FEC Form 1 (Revisad 172X1) Pepe &/12
Deslignatad Agent { ADDITIONAL ]
FUll Name L1l ) [ L1y | L1l |
Mailing Adress
Titke or Posilion ¥ CITY & ATATEA 7P CODE &

Telkphane nurmber - -




FECForm1 (Revised 172641)

Page 7712

or QOIner Qepastones: List al benim or ofher depagitanes ia which the committse depoatis funcs, holds accoirs, rerte

safety deposit bowes ar mairtsing funds.

Mame of Bark. Deposiiory. ck. [ADDITIONAL ]
Loy 1 1 111 1 L1111 Lt 1 Ll ] 1 L1
Nsillng Atkrags L 1 L1 11 1 ! 1 P ] 111 1
L 1 11 L 1 1 I L1 I L1 ]
| B 1 [ ¥ -1
CITY & 8TATE 2 ZPCODE »a
Nams at Any Conrmztsd Orgentzalion or Aflalad Cornmilias [ ADDITIONAL ]

ILl:l:.-al S?BIJ Sl.EIU -iﬁm'erinaP I?ra'alnl P:llliﬁnal ﬂ:clinn F|i|r|:||

[ 'lltiiI Axremﬁ of tqe Melius |

Malling Ackirass L1
L1 b a1 L4 L1 [ J
||’qvﬂﬂ( 1 111 1 P LNYJ l'tF13 | 1 1 I
CiTY & STATEA P CCOE A
Rolionstip | f¥WWated = 000 T S B I I A
Type of Conneeted Qrgantzaton:
Carparatian Cxrpesetion win Capital Btask X Lahar myanizston
Memizership Orgenizedion Trede Association Coopemtive




FEC Form 1 {Revised 172004) Pega 8712
Detlgnated agent [ ADDITICNAL]
Fuil Narme L1 1 | | 1 1 1 i 1 1 || 1 1 1 1 i
Mailing Address
Titka r Posilion ¢ CITY A BTATEA 2P CODE &

TElaphons numaer - =




FECFerm1 (Revised 1/2031)

Page §/12

Banks or Dihar Depasitorias:
Tty depaalt boves or mainisine funds.

Liat el benia or ather danagitories ih which the committes depoals funcs, haits aceaLnts, rens

[ ADDITIONAL ]

Name of Bark. Deposilory. ckc.
Lo o0 [ I I B L1 [T B I NN B N B
Muiling Arcrass e L1 1 I ! T R R O B
Ly T I O B ! 1 [ I N B B
[ (I T T T ) [ 11 o BN
CiTY = BTATE s OPCONE =
Name of any Connactad Orgenizalion ar AfBalad Cammiltas [ ADDITIONAL ]
New York State Fyblic E"?pl‘r’y?esll:?dzramf-uomlzl I 1 e |
1 I | 11 | S T I B | | [ ] 1 I | I ] [} ) [ !
Maling Ackiress | O Box i, | L1 N T I R R A |
Lo L 111 L g [ I | I |
[ s A T U A ] |t LMY P sk S|
CITY A STATEA IPCODE A
Ralationship | {milated L1 [ S U DR O N S N B B O R S
Type af Corniseted Qrgantzatan:
Carporation Carporation wfo Capitel Stack X Labor Orgentantion
Membership Crgenizaion Trode Assaciation Cooperative




FEC Form 1 {Revised 1/2001)

Pepe 10412
Designated Agent [ ADDITIONAL ]
FUI Mafe L1 1 1)1 ! 11 I L1 [ ]
Mailing Address
Title or Posticn CITY A BTATEA 7P CODE A

Teiephane number




FECForm ' fRevised 172001

Page 11112

Banks ar Othsr Qppaskprias:
safaty deposit bowea or maintsins funds.

List el benHs or other depositaries in which the sommittes: depoais TUns, holds AECOLIT, rerta

Name of Biark. Depository. ek. [ADDITIONAL ]
I S | ] L | Pl L1 11 I N U I I R I
Wikling Atdrays Ly 1 L L [ l | L I 1 111
Ly I L1 L1 I 1 | i 1 111 ]
[ i 11 (I [ [ f (. =l !
CITY = ATATE & AP CODE a
Heme af Any Conrwcted Crgenizalion or AMBalad Carmmiitas [ ADDITIONAL ]
I118i32|3]|1114 Sell'vii:e Erll'lpllwleulIriternaﬁnlnalllni?nlﬂnme G‘are PFIitlicaI llanlian Ft'imli | L ( v
} [ | 11 | I O N B | I [ | 11 1 [ i1 | 11 I
Malling Acdraas anlwunq “‘-'-?"f'?“’ ! 11 L 11 11 1 1 111 J
I [ | | 1.1 1 (| 11 1 11 3 i | I | J
| Yoy York | L1 1 [ LMY JO038 e |
CITY & STATEA IPCODE &
Reiwionship | W] 0 0 v v v v oy ]
Type af Camnectad Qrgenlastan:
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